A% UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
: Ay REGION 11l

i‘m‘;‘! 841 Chestnut Building

Philadelphia, Pennsyivania 19107

MAR 14 1990
CERTIFIED MAITIL
Return Receipt Requested

Mr. Gary Reynolds

A-1 Plating Company, Inc.
311 S. Haven Street
Baltimore, Maryland 21224

Re: A-1 Plating Company, Inc.
MDD 003 101 847

Dear Mr. Reynolds:

Pursuant to the enforcement authority granted to the
Environmental Protection Agency ("EPA") under Section 3007 of the
Resource Conservation and Recovery Act ("RCRA"), 42 U.S.C. Section
6927, which provides in relevant part that "...any person who
generates, stores, treats, transports, disposes of, or otherwise
handles or has handled hazardous waste shall, upon request of any
officer, employee or representative of the Environmental Protection

Agency, duly designated by the Administrator,...furnish information
relating to such wastes..." (emphasis added), EPA hereby requests

that you furnish to EPA within fifteen (15) calendar days of
receipt of this letter, the information requested below.

1. Please furnish to EPA a list of all the waste streams generated
by A~-1 Plzting Company, Inc. {"the Facility") and a copy of all
hazardous waste manifests for off-site shipments of hazardous waste
since November 8, 1986.

2. Did A-1 Plating Company, Inc. or anyone designated by A-1
Plating Company, Inc. conduct waste analyses on each waste stream
generated by the Facility as required under 40 C.F.R. Section
268.7(a)?

3. Did A-1 Plating Company, Inc. or anyone designated by A-1
Plating Company, Inc. use its knowledge of each of the Facility's
waste streams to determine if the wastes are restricted from land
disposal pursuant to 40 C.F.R. Section 268.7(a)? If so, did A-1
Plating Company, Inc. generate any documentation to support such
determination?

4. Please furnish to EPA copies of all waste analyses conducted
on each of the Facility's waste streams.



5. Please furnish to EPA copies of all supporting data used to
determine, solely on applied knowledge of the waste, whether any
of the Facility's waste streams are restricted from land disposal
(See 40 C.F.R. Section 268.7(a) (5)).

6. Did A-1 Plating Company, Inc. or anyone designated by A-1
Plating Company, Inc. furnish a certification and/or written
notification (the terms of which are described in 40 C.F.R. Section
268.7(a) (1) and (2)) with each shipment of land disposal restricted
waste to the treatment, storage, or disposal facility receiving the
waste?

7. Please furnish to EPA copies of all certifications and/or
written notifications required by 40 C.F.R. Section 268.7(a) (1)
and/or (2) to the treatment, storage or disposal facility receiving
the Facility's waste.

8. Please furnish to EPA copies of all bills, invoices, receipts
and any other records in your possession, custody or control which
relate to the disposal or treatment of waste shipped off-site after
November 8, 1986.

Failure to provide the information requested or to adequately
explain the basis for such failure constitutes a violation of
Section 3007 (a) of RCRA and may result in enforcement action and
the imposition of civil penalties of up to $25,000 per day, and/dr
criminal fines of up to $50,000 per day and/or up to two years
imprisonment, for each day of violation. (See 42 U.S.C. Sections
6928(c), (d), and (g9)).

You are entitled to assert a claim of Dbusiness
confidentiality, covering any part of the information, in a manner
described in 40 C.F.R. Section 2.203(b). Information subject to
a claim of business confidentiality will be made available to the
public only in accordance with 40 C.F.R. Part 2, Subpart B. Unless
a claim is asserted and substantiated at the time the requested
information is submitted, EPA may make this information available
to the public without further notice to you.

This collection of information requested is not subject to
review by the Office of Management and Budget pursuant to the
Paperwork Reduction Act, 44 U.S.C. Sections3561=3520.

T

Pleasg/gead”fﬁéwfééuested information to: . S
,///// U.S. Environmental Protection Agency |
- Region III

841 Chestnut Building /
Philadelphia, PA 19107
Attn: Sheila Briggs (3HW62)




If you have any gquestions concerning this matter, please
contact Ms. Sheila Briggs at (215) 597-0130.

Sincerely, /Q:ZfiL
O AE Hsaes,

Robert E. Greaves, Chief
RCRA Enforcement/UST Branch
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STATE OF MARYLAND
DEPARTMENT OF THE ENVIRONMENT S
HAZARDOUS AND SOLID WASTE MANAGEMENT ADMINISTRATION Q G-
ENFORCEMENT PROGRAM
20+ W-PRESTON-STREEF 277 b oo via jlaag B4y o
-~ BALTIMORE, MARYLEANB-2120+ ot i K| J e P2
{304)225-6700 () EZ~Saro

SITE COMPLAINT

NUMBER DATE
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1. Name of violator: ........... A S G TR S
gy I "
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L n ey /’
County: K/'!{‘/JQJ' 4L :
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2. Violation Type (with reference to the Annotateé Code of Maryland)

D Water Pollution Control and Abatement (Environment Article, Sections 9-301 through 9-344)
|:| Oil Control (Environment Article, Sections 4-401 through 4-418)

I’__’T Controlled Hazardous Substances (Environment Article, Sections 7-201 through 7-268)

D Landfills and Sludge Disposal (Environment Article, Section 9-210)
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4, You%?é heré’b’{t %&éed-‘thyﬁ;%%ﬁg' corrective actions are necessary. Compliarfce with the corrective actions contained herein does
not preciude the Departmént from imposing further requirements. In addition, the Department reserves the right to impose sanctions
35 penalties for 'the unde‘rlying violgtioq(s). )
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5. The above descflbed violation(s{m #result’in the Department seeking you, including 'the imposition of civil
and/or criminal penalties. Continuation of the violation(s) or failure to take the corrective actions described above may result in
additional sanctions or penalities.
7
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6. "l hereby acknowledge‘/receipt of this Site Complaint by my signature, which is not an admission of guilt.”
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Department of the Environment
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State of Maryland / A / g R S aav
Department of the Environment
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EXHIBIT IV-l

GENERAL SITE INSPECTION INFORMATION FORM

A-l FPIATING CDMPANY, INC.  3iJ S. HAVEN STREET
A, Site Name’ - B. Street (or other identifier)
BALTIMORE MD SINEE BAT. Ty
C. City D. State E. Zip Code F. County Name
G. Slte Operator Information
| Platir (30/)387 -555
Name . Telephone Number
5// S Hawven AL MD R4
3. Sctreet ty 5. State ip Code
H. ©Site Description
I. Type of Owmership
__ 1. Federal _ 2. State __3. County _ 4. Municipal kﬁﬁ' Private
J.
){ﬁ. Generator __ 2. Tramsporter _ 3. Treatment _ 4. Storage __ 5. Disposal
K. Regulatory Status
__l. Interim Status 3. Part B Permit Application Submitted
__2. Permitted Facility __4. Part B Permit Application in Preparation
b STATE OF MARYLAND
HHRPREE[ K. SIN AZAR
1. Principal Inspector qc'me 3. ())"rgan zaticél SOUD WASTE MGE??’; ADZ\‘N‘SDT%
s ALTH ENGINEER 30l ORCEMENT
2. Ti!fllcé HE: ] 4, Te egxgnéeak .3Ltarea code and No.)
M. Inspection Participants
1. MR. ED WEATHERSTEIN 6.
____'&R_%RI_Z REY NOIDS 7.
3. MR._JOHN REWSINGER, 8.
4. 9,
5. 10.

OSWER Dir. No. 9938.2A

Iv-1 March 1988



EXHIBIT 2-3. PRE-INSPECTION WORKSHEET

Date N
Completed Description of Activity

W}Qﬁ"fﬁ‘ Compiete and verify the general information section of the

inspection report

Identify and obtain all relevant information:

g’ ! Manifest history
Notification form
Part A permit application

Previous inspection reports
Correspondence

Part B permit application (if available)

E 153 2{2 3 Annual reports

Other

Assemble inspection package:

Notification form
Part A permit application

R9in3 1Y Previous inspection reports
S9ipx My Waste generation and characterization information
Information from air and water pollution control agencies or
offices

Inspection checklists ]

Copies of State statutes and regulations or Federal laws and
regulations

Safety equipment

Camera and film

Agency identification card

Sampling equipment (if necessary)

Other

i b 3

Scheduling the investigation:

Letters of intent to visit/inspect

Establish date(s) of the inspection

Follow-up telephone call to confirm date(s) of the inspection
and request additional information be made available upon
inspection

Complete inspection plan

Other
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State of Maryland
Department of Health-

P .
L K

and-Mental Hygiene

Office of Environmental Programs™ YR MO DY
201 W Preston St, BaltO MD 21 201 \lf} |€7 ! I(
? ’ I3 ! ~
Cy S Inspectron Form TIME
R A gen rators/TSD Facilities i
i
EPA ID Number TELEPHONE
o e o . | R R e
(M D DA 1 [ Il L l Sl ) Ak __} HERES L
. N e ;. )
Owner/Operator _: 7/ i 'J LN ,/ Facility Name _7 7} "/ £ v // ; f_;__ } o
—r A 4o- ) L S ', K ‘ ; .
Address _ /| o ol IEVVES I AU D Zip_c /
1 -+,~.v», A
Description of Work Activity i R - £
l..Generators 2) Does facility generate DHS? Yes, _____No.

/A :Description (10.51.03.01-.03) 3) Does facility have waste analysis plan? _____Yes, No.
Does the Facility generate or has it accumulated those If yes, are the procedures of that plan being followed?
quantities of hazardOus waste described in 10.51.02.05 C.? . Yes, No.

Yes, ~~ NO. 4) Can facility personnel identify DHS being handled?
2) Has Ehe tacnilty obtained an EPA identification number? Yes, No.

Yes, No. 5) Can tacnllty personnel conﬂrm that DHS received equal
3) those on manifest fo..n? Yes, _____No.

Describe the a /nount of waste generated. (day, week or month)

4) Under thCh category |s tl"e waste(s)?
____lgnitable Reactive Corrosive
,,,,, . —4,EP Toxic __—RCRA Listed

( ‘B. /Manlfost (10.51.03.04)

1) 1s Marylan/nanltest system in operation for off-site ship-
ment? _ v No

2) Is TSD Facullty to receive DHS identified by e L~ Name,

ddress, EPA ID Number?

3) Is alternate tactllty identified? Yes, _t{__No.

4) Is generator identified by ame, Address,
__~"Telephone Number, _.~" MD/EPA iD Number'7

5) Is each transporter identified by __.~Name, 1~ EPAID

6)

7)

8)

Number, Maryland Certification Number?
Is waste property described? _v"_Yes, No.

Is shipment date marked? _.~"Yes, No.

Is quantity of waste descnbed by _w-~ Unit of Weight,
__w " Volume?

9) Are ntainers to be toaded identified by _i~~ Type,
i Number?
10) | er certification noted and signed by generator?
Yes, No.
11} Are adequate{ copies avaﬂable tor operator, transporter and
- es, o

{ C /Pre-Transport Requirements (10.51.03.05)
“=9) Is each container marked with date accumulation began?
Yes, i+ No. If yes, has any waste be\e,stored/over

ﬁ 2{57 Yes No. How much o/
crih Al BTV IR s

Zf/Are cont’amers in gdod condition? %Yes o
If no, explain

P e,

3) Are containers properly labeled? __.~ Yes, No.

4) Does generator have approved emergency contingency
~, plan? Yes, __\" No.

, ‘Recordkeeping and Reporting (10.51.03.06)

Does the generator have: copies of all signed manltests
\ from the previous three years? _____ Yes, NO; (¢ i1L ¢
; coples of each Annual Report and Except|on Report? 7.

e l Yes, No.
,{ A y ’ 2) Does the generator retain, for a period of three years, all
f\ A wastes analyses? Yes No.

!

3) Has the generator filed Exceptton Reports as required by
{_~ 10.51.03.06 C? Yes, ___ No.

Il. Treatment, Storage, Disposal (TSD)
ﬁ\#\A Site characterization (10.51.05.02)

=

Facility Type

______Thermal Treatment
___ Recycling/Recovery

__ Waste Oil

____ Chemical Treatment
______Physical Treatment
Open Pile

Surface Impoundment
___Drums
______Above Ground Tank(s)

______ Biological Treatment
___Land Treatment
_____Incineration
___Landfill Operation
____Below Ground Tanks
Other

No. /.

6) Is there a 24-Hour surveillance system to monitor active por-
tion of facility? _____Yes, No.

If No, is there an artificial or natural boundary? ______Yes,
_____No. Is there a means to control entry? _____ Yes,
No. [s there a restricted access sign posted?
Yes, . No.

7) Does facility have: ______emergency equipment inspection
leg, _ written schedule for inspections, _____ security

7 devices, operating & structural prevention equipment?

uave facili y personnel completed classroom/on-site train-
No.
Are records maintained of: Job titles/names of
employees _ job descriptions, Type/amount of
continuing training?

9) Are general requirements for ignitable, Reactive or incom-
patible Wastes arj. required in 10.51.05.02 H addressed?
I 0.

N
&
=1)

Yes,

Preparedness and Prevention (10.51.05.03) /
Facility has the following equipment? _ Internat com
munication/atlarm system for on-site personnel , o
vice for summoning emergency assistance, L7 adequate
fire ntrol equipment, water, & suppression chemicals,

”_list of aforementioned equnpment

2) Does facility have adequate area for emergency movement?

es,

_— L

\C /ContmgenCy Plan and Emergency Procedures (10.51.05.04)
P2 }0 Dogs facility have an approved contingency plan for:
'7’ - [Vt~Personnel to implement emergency procedures to
Ty e fire, explosmns and unplanned releases to air, soil and
L "/f wa er?
\~ Responding emergency units to provide assistance
dur emergency situations?
_A list of emergency equipment needed to cope with
situation?
2) Are emergency response coordinators I|sted by name, ad-
dress, & phone number? ______Yes, __

194

o] 6h 3) Is there an evacuation plan if recommended” _Mes

1 ’./‘ ' NO.
14) Are emergency coordinators available on twenty-four hour
K basis? A_Lz%s, No.

. Manifest System, Recordkeeping, and Reporting (10.51.05.05)
Facility has a written operating record which contains the
foliowing information:

description & quantity of DHS received.

N

1)

2) _____method & date of DHS treatment, storage, or disposal.

3) location & quantity at each DHS location in facility.

4) detailed records & results of waste analysis & treat-
ability tests performed.

5) ___ _detailed operating summary reports.

6) ___ _description of emergency incidents that required im-
plementation of contingency plan.

7) ______records & results of inspections of emergency equip-

ment. TSD systems & hazardous waste areas.
8) Has facility retained, for at least 3 years, copies ot all mani-
fests? ___ Yes, No.




()

© E Groundwater Monitoring (10.51.05.06) b) Is waste stored or treated in such a way that it is pro-
Y 1) Has facility I;nplemente’g a grounrglvxater monitoring pro- tect?dtfrom r{\aternal or’gzondrtlans which n;qay cause the
gram? es o, waste to ignite or reac es, (@]

2) Are samples from the groundwater monitoring system be- c) Is owner/operator of a facuhty which treats or stores
ing analyzed according to the groundwater sampling and ignitable or reactive wastes in covered tanks in com-
analyses plan? _____Yes, No. pliance with the National Fire Protection Association’s

3) Is this plan set up in accordance with 10.51.05.06 C? (NEPA's) buffer zone requi?er;:ents I1‘or tank's contgned

Yes, No. in tables 2-1 through 2-6 of the ‘“Flammable and Com-

4) Has groundwater quality assessment program been pre- bustible Code—1977"? Yes, _____ No.
pared? _____ Yes, No.

5) Are ’?roper groundwate’\g sampling and analyses records \\x\ h Surface Impoundments (10.51.05.11)
kept? es, ___No. - -9 1.U9. . .

6) Are the necessary reports on grorundwater morfr)ltormg n;for 1) Irﬁetr\:lt(’)?feet of;;ieboard nrj‘a)lntalned in the surface impound-

t * 13 "
matronNobelng forwarded to- the Secretary? es 2) Do all earthen dikes have protective covers (e.g., grass,
7) Do thﬁ reports match the facility records? _____Yes, S'r‘:;tzrsg B?Eg)stt?ugz\rlgrIiznetevélrr:g?and watYeerserosronﬁgd to
0 3) Are waste analyses conducted or written documentation
“F. Closure, Post-closure, and Financial Requirement obtained before placing a substantially different hazardous
\ . (10.51.05.07 & .08) ’ waste into a surface impoundment used for storage or treat-

1) Does the facility have an approvechIosure pIan that meets 4 g%ge?f'reeboaYrgslevel insggcted daily? Yes No

2) gcer fsTr?fnacclgl .ﬁglé'ﬂﬁrgﬁwgtnsts land tresatment and landfills, 5) Is the surface impoundment, inciuding dikes and vegeta-
does the facility have an approv'e;d post;:iosure plahr‘\ that Lll?ens’ ;:st%?ecitnea%ovnenedkrlrxetrﬁgeteCt |eYaeksS, detengrémon, or fail-
meets the financial requirements? ___ Yes, 0. e s 0. .

3) Does facility maintain liability insurance? ____ Yes, 6) ﬁ(‘;";}t"(‘)z ffsjutr?\r?wfatrcgse '“5953;'0"5 rec&r}ded in an inspec-

No- 7) Are ignitable or reactive wastes stored in a surface im-
?_____Yes,_____ No.lfyes:
" G. Confarnor Management (10 51.05.09) poundment? : )
w.-1) Are all containers: (a) __~"in good condition, i.e., no signs a) Lﬁemgtgss;?téﬁe&fé’érﬁiﬂ?“}Le?ﬁeoﬁm"yéﬁgdﬁ?\;esgrtHQ{
?géea(lée)lge c‘;’,‘,ﬂz'd”(‘,,ﬁ{,:é‘g gft'L%',ﬁ;;ﬁgfga,:{g{‘éﬂgfﬁﬁ, the resulting waste, mixture or dissolution of material
that hazardous wastes placed into them will not resuit in no |t0nge:j m%ets tgg d;f'”'“z%" g:f; I%qlr:abé%gkrsamllve
reaction or corrosion; (c).__--"§ealed during storage. waste under Parts 261.21 or 261.23 of the egula-

tions? _____Yes, No.

Are incompatible wastes segregated in separate surface
impoundments so that spontaneous reactions are
avoided? Yes, No.

2) Are storage areas for hazardous waste containers |nspe9ted
by owner/operator at least once a week? _: Yes, b
No.

=

3) Is an inspection log maintained? _____ Yes, ,_JL:‘NO.
4) Are containers holding i?nitable or reactive waste located

at least 50 feet from the facility’s property line? ~Yes, f Waste Pile (10.51.05.12)
______No. 3
5) Are thcompatible wastes placed in separate containers? 9 s wrndo drspersqaolt ﬁ;eg;% pile controlled? ____ Yes,
v Yes, No.

6) Are storage conta':ners holding haz?rdous wjastes WI:ICh are '2) mgma?g'ttr'fé";”ég the priYeésbemg analyzed prior to adding
incompatible with nearby materials stored in containers, ”
tanks, piles, or surface impoundments-Separated by dikes, 3 s haza\l"gouss I"r'\%sﬁf;fgfégtgﬁr?r%?ﬁ;fr%'é?&t&?.on and \r(ﬁﬁ
berms walls, or other devices? " Yes, on? Yes, NO.

4) Are ignitible or reactive wastes protected from materials or
H Tanks (10.51.05.10) n
T 1A% 1) Are all tanks in good condition, i.e., no signs of leakage, cor- condlt;\?gs that ";"?:t cause it to ignite or react? ____Yes,
rosion, or any other deterioration: ____ Yes, No. — ; : .
} 2) Are uncovered tanks operated to ensure a minimum of two 5 Q‘éea'pa‘i?(;?‘?,a“bm m@sstes haulﬁg N amanaer as to assure
feet of freeboard? _____ Yes, No. p ’ ’ ! ’
If not, is tank equipped with a containment structure (e.g.,
dike or trench), a drainage control system, or a diversion 1K Land Treatment (10.51.05.13)
structure (e.g., standby tank) with a capacity that equals or . / #) Will the use of land treatment result in the waste berng less
exceeds the volume of top 2 ft. of the tank? ______Yes, hazardous or non-hazardous? _____Yes, _
No. / 2) Is run-on diverted away from the active portion of the facil-

3) Are tanks with continuous inflow of hazardous waste equipped ity? Yes, No. Is run-off from the active portion
with a means to stop this inflow (e.g., waste feed cut-off of the facility collected? _____Yes, No.
system or by-pass to a standby tank)? ____Yes, No. 3) Has the proper waste analyses been peformed? ____ Yes,

4) Are waste analyses conducted or written documentation No
obtained before placing a substantially different hazardous 4) 1f food chain crops are to be grown on the active portion of
waste &Tgo tank used for storage or treatment? Yes, the facility has the necessary documentatnon required been
———NoO. . . provided? . Yes,

5) Are daily inspections conducted for discharge control 5) Has the owner/operator wntten and implemented an un-
equipment (e.g., by-pass systems, waste feed cut-off sys- saturated zone monitoring plan? Yes, No.
tems and drainage systems)? ____Yes, o. 6) Have the additional requirements for a closure and post-

6) Is data gathered from monitoring equrpment (e.g., pressure closure plan been addressed? Yes, No.
and temperature gauges) at least once each operating day? 7) Are ignitable or reactive wastes immediately incorporated

Yes, No. into the soil? _____ Yes, No.

7) Is the level of waste in the tank checked at least once each 8) Are incompatible wastes hauled according to 10.51.05.131?
operating day? Yes, No. Yes, No.

8) Is (are) the tank(s) mspected weekly to detect corrosion or
leaking of fixtures or seams? Yes, No.

9) Are the results of these inspections recorded in an inspec- L. Landfills (10.51.05.14)

G tion log or summary? Yes No. i 1*1) Is run-on diverted away from the facility's active portions?

10) Areignitable or reactive wastes stored in tanks? _____Yes, ' Yes,

No. If yes: ) . 2) Is run-off collected from the landfill’'s active portions?
a) Is the waste treated, rendered, or mixed before or im- Yes, No.

mediately after placement in the tank so that the result- 3) Has a hazardous waste determination been made on the

ing waste, mixture, or dissolution of materials no longer run-off? (ldentification and Listing of Hazardous Waste)
meets the definition of ignitable or reactive wastes — Yes, No.

under Parts 261.21 or 261.23 of the RCRA Regulations? 4) Is the landfill managed so as to control wind dispersal?
Yes, No. Yes, No.




P

©)

5) Are the following items maintained in the operating record:

______on amap, the exact location and dimensions, includ-
ing depth, of each cell with respect to permanenNy sur-
veyed benchmarks? _____contents of each cell and approx-
tma't)e location of each hazardous waste type within the
cell

4

3) Are waste analyses performed or written documentation

obtained before placing a substantially different hazardous
waste into treatment processes or equipment? Yes,

___No.
Is this information recorded in the facility’s operating rec-
ord? ___ Yes, No.

faar)

6) Are buik, non-containerized or waste contalnln? freellqwds 5) Are daily |nspect|ons conducted for discharge control
placed in the landfill? Yes, equipment (e.g., bypass systems, waste feed cutoff sys-
is a leachate collection system available to remove tems, drainage systems and pressure relief systems)?
leachate?, and ___is the liquid stabilized or treated Yes, No.
physrcally or chemically prior to disposal? 6) Is data gathered from monitoring equipment (e.g., pressure

7) Are empty containers crushed flat or shredded before burial and temperature gauges) daily? Yes,
in the landfil? _____Yes, No. 7) Are construction materials of the treatment process or

8) Are containers holding hqurd wastes (or waste containing equipment and the immediate surrounding area inspected
free liquids placed in the landfill? ___ _Yes, _____ No. If weekly for sngs of Ieakage corrosion or any other deterior-

yes, describe containers on comments below. ation?

9) Are ignitable or reactive wastes placed in a landfill? 8) Are the results of these |nspect|ons recorded in an inspec-

Yes, ____ No. If yes: _____Is the waste treated, tion log or summary? Yes, No.
rendered, or mixed before or immediately after placement in 9) Are rgnnable or reactive wastes placed in a treatment pro-
the landfill so that the resulting waste, mixture, or dissolu- cess? _____ Yes,____ No.If yes:
tion of material no longer meets the definition of ignitable ___Are wastes treated, rendered, or mixed before or im-
or reactive waste? ______Are incompatible wastes segre- mediately after placement in the treatment process or
gated in different landfill cells? equipment so that the resulting waste, mixture, or dissolu-
tion of material no longer meets the definition of ignitable

M. Incinerator/Thermal Treatment (10.51.05.15 & .16) or reactive wastes under Section 261.21 or 261.23 of the

1) Prior to burning waste not previously incinerated or ther- RCRA Regutations?
maIIK processed, does the operator conduct waste analysis _______Are wastes treated in such a way that they are pro-
for the following: tected from any material or conditions which may cause the

heating value of the waste; waste to ignite or react?
halogen content and sulfur in the waste; 10) Are incompatible wastes kept from being placed in the
_____concentrations of lead and mercury unless docu- same treatment. process or equipment? ___ Yes,
mented data is available which show these elements not to No.
be present?

2) Are instruments related to combustion and emission con-
trol monitored at least every 15 minutes? Yes, 0. Permit Requirements (10.51.07)

o. 1) Does the facility have a DHS permit for its activity?

3) Is the stack plume observed visually at least hourly for color Yes,
and opacity? Yes, No, N/A. If no, has the facmty submitted an application for a DHS

4) Is the incinerator or thermal process and associated equip- permnt" —_Yes, No.
ment inspected daily for leaks, spills and fugitive emis- 2) List any special Permit requirements that are not in full
sions? _____ Yes, No. compliance.

5) Is all of the above information documented in the facility’s
operating record? Yes, No.

N. Chemical, Physical and Biological Treatment (10.51.05.17)

1) Are all treatment processes or equipment in good condi-
tion, i.e., no signs of leakage, corrosion or any other deter-
ioration? ___ Yes, No.

2) Are treatment processes or equipment with continuous in-
flow of hazardous waste equipped with a means to stop the
inflow? (e.g., waste feed cutoff system or bypass system to
a standby containment device) Yes,
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Hazardous and Solid Waste Management Administration
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Handler Name:

ID Number:

< : - Inspector

Date:

- - APPENDIX A-1
SOLVENT IDENTIFICATION CHECXLIST

Does the handler generate any of the following F0O1
constituents (i.e., spent halogenated solvents used in
degreasing) as a result of being used in the process
either in pure form or commercial grade?

tetrachloroethylene Yes 1 ~No
trichloroethylene " Yes “L"No
methylene chloride —_Yes “ No
1,1,1-trichloroethane __Tes No
" carbon tetrachloride __ VYas , No
chlorinated fluorocarbons . __Yes  ~No

Does the handler generate any of the folloving F002
constituents (i.e., spent halogenated solvents) as a

- result of being used in the process either in pure form

or commercial grade?

tetrachlorcethylene Yas o
trichloroethylene YTes No
methylene chloride No
1,1,1-trichloroethane Yes —_No
Yes No

No

o
(]
@

chlorobenzene

trichlorofluoromethane
1,1,2-trichloro-1,2,2-trifluoroethane
ortho-dichlorobenzene

Yes No
Yes No
1,1,2-trichloroethane __Yes No

Does the handler generate any of the folloving F0O03
constituents (i{.e., spent nonhalogenated sovlents) as as
result of being used in the process either inpure form
or commercial grade?

~
[ ]
(1}

xylene __Yes _/No
acatone i ' —Yes No
ethyl acetate —Yes _/No
ethyl ether ' Yes No
methyl isobutyl ketone Yes No

n-butyl alcobol Yes No
cyclohexane Yes No
methanol —Tes No

If the FOO3 vastestream has been mixed vith a solid
vaste, does the resultant mixture exhibit the
ignitability characteristic? Yes - No

P a1
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» _ Inspector: v hyoof K. Jingld
i~ R . - ) : Date: QC)llgallpf] Jd_

Comments

4. Does the handler generate any of the followving FOO4
constituents (i.e., spent nonhalogenated solvents) as a
result of being used in the process either in pure fora
or commercial grade?

cresols and cresylic acid ' —Tes o
nitrobenzene —Yes No

5. Does the handler generate any of the followving FOOS
constituents (i.e., spent nonhalogenated solvents) as a
result of being used in the process either in pure form
or commercial grade?

toluene —Yes No
methyl ethyl ketone __Yes " Mo
carbon disulfide . __Yes  Wo
isobutanol —_Tes No
pyridine - __Tes _L‘No

6. Are any of the constituents listed in the questions 1-8
o - used for their "solvent® properties -- that is to
‘solubilize (dissolve) or mobilize other constituents?
The folloving questions vill be helpful in confirming
this determination.

(a) Chemical carriers? __Yes 1/ No

If the ansver is ycs, .list the constituents.

(b) Degreasing/cleaning? Yes L~ No

If the ansver 13 yes, list the constituents.

(¢) Diluemts? ' Yeas '/No

If the answer is yes, list the constituents.

Al-2



ID Number: MﬁDbha{f;ﬁ?W
. i ‘ Inspector:
: | - bata: ___ Rofhlog _
| . Comments
h (d) Extractamts? ___Yes ggfﬁo
. If the ansver is yes, list the constituents.
(@) Pabric scouring? _ Yes ,ﬁﬁo
If the ansver is yes, list the constituents.
(£f) Reaction and synthesis media? Yes V/ﬁo

If the ansver is yes, list the constituents.

If questions 1-6 led the inspector to belieave that the wvaste
say be an F-golvent, ansver question 7.

7. Are any of the above constituents spent solvents? A
solvent is considered "spent”™ vhen it has been used and
is no longer used vithout being regenerated; reclaimed,
or othervise reprocessed. : . _Yes _ No

8. If the vaste is a mixture of constituents as determined
in questions 1-6, ansver this to determine vhether it is
a "solvent mixture” covered by the listings.

If the vastestream is mixed and contains more than one
of the FOO1-FQO3 constituents listed in questions 1-5
(by volume), give the concentration before use of all
the constituents in the solvent mixture/blend. PFor
example:

5% methylena chloride
2X trichloroethylene
23X 1,1,1-trichlorcathane
68X mineral spirits
00X

If the vastestream is a mixture containing a toctal of
10X or more by volume) of one or mors of the FOO1l, F0O2,
POO4A, or POO3 listed constituents before use, it is a
listed vaste.

\




iU vumoer: (Vi DOOS| OIFYF!
Inspector: KL _

R : 7 - ' ' Date: RG/6 2 7
I'd !l / N
JLoumerts

Vith respect to the PO03 solvent vastes, if, before
use, the vastsstream is mixed and contains only F0O3
. constituents, it is a listed vaste. For example:

33X acetone

16X methanol

51X ethyl ether
100%

If in light of the above, the handler appears to be
generating FO01-FOOS hazardous vastes, refer this
facility to the enforcement official for follov-up
actions verifying the use of solvents at the facility.

Al-4




) . Inspector: H%@EE [ K. 5“}[(‘3&
. y B Address: 7 HINY
. elephone No: " =~ =2/ RO

- - RCRA LAND DISPOSAL RESTRICTION
GENERATOR CHECKLIST

I. HANDLER IDENTIFICATION

Al __PLATING COMPANY, TNC 31 . = r
A. Handler Nane . treet (or other entiflier)
LTIMORE MD ) .
C. City D. State . P CodeL/ . Coun%rt}:aym-

_ﬂMEM%TENKMNG
G. Nature usiness; Ident’Ichtion of Operations: SIC Code(s)
Ag@@m%mo@u#
MR D NEATHERSTE) b JR (GENERAI MANA@FR\ (IODNFF,
. andler Contact ame an one Number)

II. GENERATOR COMPLIANCE ' Comments

A. Vaste Identification

1. P-Solvents
a. Does the handler generate the folloving vastes?
(i) FOO1, POO2, POO4, or FOOS __ Yes 1 No
(i1) PoO3 __Yes No

If an FOO3 vastestream (listed solely for
ignitability) has been mixed vith a non-restricted
solid or hazardous wvaste, does the resultant
mixture exhibit the ignitability characteristic?
Yes No

b. Sourcs of the above: Form 8700-12 ; Part A
t Part B $ Biennial/Annual Keports v
other (specify) o

Appendix A is intended to assist the inspector and enforce-
sent official in determining vhether the facility is gener-

ating P-golvent vastes, if such vastes vere not identified
by the facility previously. If you are concerned that
P-solvent vastes may be misclassified or mislabeled, turm to
Appendix A-1. To assist in identfying potentially



Handler Name: A—-| P A
ID Number: MDD NDSIH EZ\J?G'

Inspector: LARPREIET 0. SING
. ’ Data: 85510&})? K

—— e

Comments

—————te—"

misclassified F-solvemts, Appendix A-2 presents a list of
corresponding P and ¥ vestes. Note concerns belov: _niA

!

.

2. Dioxin vastes

Does the handler report the generation of the
folloving vastes? (The folloving industries
may generate listed dioxin vastes: organic
chemicals, pesticide or formulator.)

(1) PO20 - PO23, PO26 - PO27 __ Yes _/No
(ii) FO28 . Yes | No

[P-solvent BDAT standards are presented as Appendix B|

3. California Vaste ldentification

Jhe flﬂﬂﬂJ‘CLGL‘UA walle wepdo -

T et
Does the facility handle any of the folloving Jo~ ofacliohecil: ﬁ Lt
vastes? J'mb.wjf,p enb XinMge ‘ }.w:;“u
o TCo6  dm pny K ARe T
(ii) D004 - DO11 ___Yes , - No cle, A hould o Focs M

characterized by high concentrations of halo-
genated organic constituents (HOCs), metals, or
cyanides? Yes éf:No

Does the generator handle any hazardous vastes f%(}i%%gééﬂdiT _,qzi;ﬁggxiluEUZf

[California vaste standards are presented as Appendix

c.

Is the generator handling any of the F, K, P,
or U vastes subject to the "soft hammer™ that
may qualify as California vastes due to HOC,
metals, or cyanide content? See Appendix D for
a listing of California constituents likely to
be found by vaste code. Yes  / No
——A:-—-
Has the generator conducted the paint filter
test (Method 9093) [8$268.32(1)]}?
__VYes ;zilo*

Has the generator conducted any testing of

these hazardous vastes to determine vhether the

concentrations qualify the hazardous vastes as

Californis vastes? _Yes LYo : _ -

If no, has the generator retained records docu-

senting his "applied knovledge" that the

hazardous vaste is not s California vaste? _
~_Yes /Mo

=/ A potential violation is indicated

GEN-2
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Handler Nanme: é —| Pl B:Ejmﬁ

ID Number: MNDOORINIRATF

Inspector: L/ARPPLET K. SINGH
. _ | Date: E%CvCEVIJ

Coaments

If "no™ is ansvered to both parts of this
questioft, & violation is indicated. [§268.7(a)]

N Describe the nature of the records:
f. Source of the avo-e: Form 8700-12 ; Part A
; Part B ; Biennial/Annual Report __;

other (spccifys/ »iﬁﬂ/4~

e
4. Pirst Third Vaste Idcntiticntion

a. Does the generator handle any of the vastes
listed as FPirst Third Vastes in §268.107 See
Appendix B for listing. List First Third
Vastes handled by the generator here:

YES
=010 A

b. Does the generator handle any soft-hammer
vastes (Appendices D-1, D-2, and F)? If so,
list those vastes:

NN

¢. Are any of the soft-hammered vastes California
vastes (see Appendix G)? __Yes __No NV\

If yes, the vastes must meet BDAT standards
prior to disposal.

d. Has the Regional Administrator received
desonstrations/certifications for all soft
hammered vastes to be land disposed
[$268.8(2)(2)]? _Yes __mortllx

e. Source of the sbove: Porm 8700-12 ;
} Part B } Biennial/Annual Keport /
other (apecity')— .ﬁ)f) e I

B. BDAT Treatability Group -~ Treatment Standards
Tdentification

1. Does the generstor mix restricted vastes vith
different treatment standards for constituents of
concern? __Yes / No

2. If yes, did the generator select the most stringent
treatment standard for the constituent of concern
[$268.41(b)]? __Yes __ No*

=/ A potential violation is indicated
GEN-3



Handler Name: %&)_ﬂm}
ID Number: M DU (DAIOIR

. . : Inspector: 'E . )

~, < ‘ Date: S%QI n&l [+

Coaments
3. P Solvents - -

. a. Did the generator correctly determine the
appropriate treatability group ($§268.41] of the
vaste (e.g., vastevaters containing solvents,
nonvastevater (i.e., < 1X TOC), pharmaceutical
vastevaters containing spent methylene
chloride, all other spent solvent vastes)?

Yes No* Pyﬁ

4. California Vastes

a. Did the generator correctly determine the
distinction betveen liquid hazardous vastes and
non-liquid hazardous wvastes that contain HOCs
in concentrations greater than 1,000 ag/kg
[$268.32(h)])?

S. First Third Vastes

a. Did the generator ascertain vhether restricted
vastes vere appropriately assigned vastevater
or nonvastevater designations (nonvastevaters
are > 1X TOC and > 1X suspended solids) \}%
($268.7(a)]? , __Yes __ No* |

b. Does the facility handle K061 wastes?

__Yes u{:No

If yes, vere nonvastevaters appropriately
classified in either the high or lov zine
subcategories (215X Zn) [§268.7(a)]
[$268.41(a)]? Yes No*

c. Does the £Ac111ty handle KlOl or K102 vastes?
__Yes _/ No

If yes, vere nonvastevaters appropriately
classified in either the high or lov arsenic
subcategories [$268.7(a)]) [$268.41(a)]?

__Yes __ No*

d. Is there any resson to believe that the gen-
erator may have diluted the vaste to change the
applicable treatment standard (based on reviev

of process operation, pipe routing, point\yﬁ
sampling)? __Yes No

=/ A potential violation is indicated
] GEN-4

)



Handler Name: —A:LE%;D.N.Q_
ID Number: MDD NNIKL2

. ' Inspector: |ARPREET K. <INGH
. - Date: ﬁqroal
]
.‘Connents

C. Vaste Analysis - -

v/f.l. Did the generator determine vhether the vaste
exceeds treatment standards based on $§268.7(a):

a. Knovledge of vastes __Yes //'No G- operalor iy reb aars dr!
& Qb ”(a)

y Kl

(1) List vastes for vhich "applied knovledge"
vas used: .

-”"/A!//QZQEL
b. TCLP 0/ Yes No

(1) Lisﬁkzastos for vhich "TCLP" vas used:
N

]

(i1i) Appendix D lists vastes for vhich treat-
ment standards are expressed as concen-
trations in vaste extract. Vere any
vastes handled by the generator subject
to vaste extract standards not tested
using the TCLP? __Yes __ No N,/’r

If yes, list:

c. Total vaste analysis Yes o A- ’Evdﬂ'7ii ol £ ‘Lf
. - Noy. |3k, I7 A Qan "W L
d. If files vere retained, describe content and rﬂtcuvﬂil Lo J{ 1 w
‘basis of applied knovledge determination: aricfi, '*J!t Ut T
. 1

If determined by TCLP or total constituent
analysis, provide date of last test, frequency
of testing, and attach test results.

Dates/frequency:

Note vhich vastes vere subjected to vhich
tests:

Note any probleas (e.g., inadequate analysis,
variation of vaste composition/generation for
applied knovledge)

=/ A potential violation is indicated
A GEN-5

)



Handler Name: -
ID Number: -
Inspector: RPREET K. SINEH

U Date: 8‘/”(“21]11

h s ;’ 1

Comments

e. Vere vastes tested using TCLP or total consti-
tuent snalysis vhen a process or vastestreanm
changed [$264.13(a)(3)(1i) or §265. 13(;)(3)(1)]? .
N __Yes ! lk

2. Did the restricted vastes exceed applicable treat-
ability group treatment standards upon generation

[s268.7(a)(1)]? (bJCt” Freowg areavas weale ;j;i7ﬁyfi5 Lo ML

List those that exceeded standards: v

List those that did not exceed standards:

3. Did the generator dilute the vaste or the treatment
residual so as to substitute for adequate treatment
[$268.3] __Yes* _/No

D. Management

1. Onsite management

a. Vere restricted vastes managed onsite? v//
___Yes/ No

If no, go to "2".

b. Por vastes that exceed treatment standards, was
treatment in regulated units, storage for
greater than 90 days, and/or disposal
conduc ted? __Yes _ No

If yes, TSDF checklist must be completed.
2. Offsite Management

a. If restricted vastes exceed treatment stand-
ards, did generator provide treatment facility €Jﬁ7
notification vith each shipment? [268.7(a)(1)]: AKUM 079 anade

(1) =ra Hasardous Vaste Nusber? __Yes _ No*
(i1) Corresponding treatment standard?
__Yes __ No*

(1i1) Manifest number? ' __TYes __ Nov
(iv) Vaste analysis, if available?
Yes No

=/ A potential violation is indicated
GEN-6

)
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Handler Name: A | %é B&ﬂmﬁ
ID Number: MDNDDN3 )DL F

Inspector: JARPKREET K. SINGH

. ' - Date: 8‘3!6&))?
Comments
Identify of{;ite treatment facilities Aféﬁ
T b. If restricted wvastes do not exceed treatment

standards, did generator provide the disposal
facility vith a notice and certification
including: Pqﬂ

(1) EPA hazardous vaste I.D. number?

___Yes __ No*
(i1i) Corresponding treatment standard?

__Yes _ No*
(1ii) Manifest number . __Yes _ No*

(iii) Certification regarding vaste and that it
meets treatment standards? __ Yes No*

Identify land disposal facilities receiving the
BDAT certified vastes

c. If the generator’s vaste is subject to a §268.5
case by case exemption, a §268.6 "no migration"
exemption, or a nationvide variance (see
Appendix E for restricted vastes subject to
nationvide variances), does the generator’s
records indicate that he or she submits with
each vaste shipment [§268.7(a)(3)]: N|A

(1) EPA Hazardous Vaste Number?

__Yes ___ Nor*
(ii) Corresponding Treatment Standards?

__Yes _ No*
(1ii) All applicable prohibitions?

__Yes _ No*
(iv) The sanifest number? Yes No*

(v) The date the vastes are subject to
prohibitions? __Yes ___ No*

(vi) Does generator keep records of all _—
notifications/certifications send to
offsite facilities? __Yes __ No*

</ A potential violation is indicated
GEN-7

]



Handler Name: A ,_l P Qﬂﬁlﬁ
ID Number: HDOD R
- . Irspecteor: gzg ) 181

. - Date: %C}}Da 17

Comments

List all prohibited vastes for wvhich records
are not provided per above [§268.7(a)(b):

Identify TSDFs rezeiving any prohibited vastes
subject to any exemptions and variances:

d. If handler generates a "soft hammer" waste,
does the generator send with each "soft hammer”
vaste shipment to a TSDF and retain copies of, N\;\
a notice that includes [268.7(a)(4)]: l

The EPA Hazardous Vaste Number? _ Yes __  No*
Applicable prohibitions? __Yes _  No*
The manifest number? Yes No*

Vaste analysis data, vhere available?
__Yes __ No
(i) Do the generator’s records indicate that
any soft-hammer vastes are destined for
disposed in a landfill or surface
impoundment [§268.33(£)]? __ Yes ./No

If yes, list facility of destination and
vaste of concern [$§268.8(a)(2)]

(ii) Has the generator submitted demonstra-

tions and certifications for each 3 o o - aycleus
"soft-hammered” vaste destined to be No ¢hipment ¢ /r 2 i

disposed in landfill or surface impound- woals. [ Acat i
ment to the Regional Administrator prior 8‘3, “l/?
to the shipment of vaste to the TSDF

- 14268.7(a)(2)]? __Yes __ No*

(1ii) Has the generator retained a copy of the
demonstration on site [§268.8(a)(3)-
(a)(4)]? __Yes __ No*

(iv) Has the generator retained copies of all
§268.8 certifications sent to the TSDF
[§268.7(a)(6)] __Yes __ No*

/A potential violation is indicated
. GEN-8



! " Handler Name: -
ID Number:.J! '
i ) Inspector: || EKEEZX._. S J

. - Date: S‘Z)‘)na}'»’-%

Comments

(v) Did-the generator submit the demonstra-

tion to the receiving facility upon the
. intial shipment of the vaste

[§268.8(a)(3)-(a)(4)]? __Yes _  No*

(vi) If the Regional Administrator has invali-
dated the certification, has the genera-
tor ceased shipment of the waste and do
records indicate that the generator has
informed all receiving facilities of the
invalidation [§268.8(b)(3)]?

E. Storage of Prohibited Vaste

1. Vere prohibited vastes stored for greater than 90
days? v jes __No
If yes, was facility operating as a TSD under
interim status or final permit [§262.34(b)|?
___TYes No*

If yes, TSDF Checklist must be completed.

F. Treatment Using RCRA 264/265 Exempt Units or Processes
(i.e., boilers, furnaces, distillation units, wvaste-
wvater treatment tanks, etc.)

1. Vere treatment residuals generated from RCRA
264/265 exempt units or processes? Yes _ No

If yes, list type of treatment unit apd processes
Sitad7. ’ﬁﬁl’“ Trentypk it

If yes, TSDF checklist must be completed.

=/ A potential violation is indicated
. . GEN-9

H



e - ENVIRITE

RCRA LAND DISPOSAL RESTRICTION'NOTi?ICATION

Generator Name: A -/ LPLATING (2. ¥/ EPA ID Number: MDDOC’B hD/‘P97

Manifest Number: PAD Y599 4 2 Date of. Shlpmcnt.
EPA Hazardous Waste Number: _fop/ ‘ .. ;} ;

This notification is hercecby submitted to Envirite Corporation
in compliance with EPA regulations described-in 40 CFR Part 268
which prohlblt the land disposal of certain ‘hazardous wastes, unless
those wastes ‘are treated to meet specified standards.

CHECK THE APPROPRIATE BLANK

L// I am thc initial generator of the untrecated hazardous waste
described on the above manifest. This waste must be treated
in order to meet the aporoorlatc trcutment c'tanda"'d.a set
forth in 40 CFR 268, Subpart D.

The waste identified ' above has been treated in compliance
with the applicable performance. standards specified in 40
CFR 268 Subpart .D and/or the applicable prohibitions set
forth in 40 CFR 268.32. "I certify under penalty of law
that I personally have examined and am familiar with the
waste through analysis and testing or through knowledde of
the waste to support this certification that the waste
complies with the treatment standards specified in 40 CFR
Part 268 Subpart D. I believe that the information I
submitted is true, accurate and complete. I am aware that
there are significant penalties for submitting a false
certification, including thc possibility of flne and
imprisonment."

The waste identified above ‘is subject to a case-by-case
.extension under 40 CFR 268.5 or a national variance under 40
CFR Subpart C.

I hereby certify that all informatioﬁ submitted in this and all

associated documents is complete and accurate to the best of my
knowledge and lnformatlon.

Signature _Z. .Z:‘géig_z: é Title éﬁg /%M'\_

ENVIRITE CORPORATION 1600 Pennsylvania Avenue York, PA 17404
Phone: (717) 846-1900

/
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ER-SWM-51:REV. 10/86

PENNSYLVANIA DEFPAHIMENT UF ENVIHUNIVIEN 1AL HEDUUHLED

Bureau of Waste Management
P. O. Box 2063
Harrisburg, PA 17120

Please print or type. (Form designed for use on elite {12-pitch} typewriter.)
Form Approved. OMB No. 2050-0039 Expires 9-30-88

s

f | UNIFORM HAZARDOUS
WASTE MANIFEST

Y713 %e0s

1. Generator’s US EPA ID

D D-g-p2-]-0/-

2. Page 1 | Information in the shaded areas
" of is not required by Federal law
but_is required by State law.

Generator’s Name and Mailing Address

A/ FPLATIV G Co,

A. State Manifest Document Number

g1 s o PAB 4589442
-/ > HAVL B. State Gen. ID :
.y /\’I/) 7/3'_2‘/ . e Gen.
4. Generator’s Phona 20/l 22785552 BReT. > SAM £ .
5. Transporter 1 Company Name US EPA ID Number C.State Trans. ID W W H~ 09 /- 37A
. Lo - p .o- 2. 2
/)[//4“//)/{5 ('g,g///i.-//\/[,\] Co. /A/( I/i/)pﬁ‘777{§/70 - PA-AH IO 4 3 /‘fuo
7. Tran orter 2 Company Name US EPA lD\gumb‘; D. Transporter's Phone { /.57 3§3 ‘W
ﬁu)q[fe 0N/H}NEQ Za, INL I PHD 4 47 O E. State Trans. ID -
9. Desxgnated Facility Name and Site Address 10. US EPA ID Number PA-AH L } ) I
EMV //i' )7 o ,Rf . . F. Transporter’s Phone { ) ]
Jteo FEN A1S y VAN A AYE, - . | _G. State Facility’s 1D _ Not Required
o DK p‘)- 4= L LS I/O/JDO /O/Jj/&/\5 H. FacllitysPhone(.?IJ Z‘/“/?OO
AN i A 12. Containers
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and /D Number) N Total Umt Waste No
~No. i Type Quantity - wt/vol
S WASTE WAIER THAENTHMENT Sev P6E ,a_(p@/r/ %; / - B
FLiCTRE PLATIN G- K& 100095 1Y ; :;‘-f [
HALIRDEy & WASTL Spis 2 oS 0//"} £ VAF9 " T | €A L
G b,
E -
N . . . . B . e o e e
E
Ric
A ~ e - X _
L o %
R d. LT 1 % AT
' 5 :’ - o '. g i
*Addltlonal Descriptions ‘for: Matetiials Listed Above:(includa physical state and hazard code) for Wastes Usted Above
" Haz. Code Physical State g Haz. Code - Physical State. : djf } PR R
A : L tale 0 @b : T :
S I B 1 OF o L] Ll N
b LL] ] WL Ll AR
15. Special Handling Instructions and Additional Information A
_, MD ves H ILL}o '
mD ope & |57 Cesr
__ i Rrvper CEpT- 3432/
16. GENERATOR’'S CERTIFICATION: ! hereby declare that.the contents of this consignment are fully and accurately described above by proper shipping name and are
classified. packed. marked. and tabeled, and are n all respects 1n proper condition for transport by highway according to applicable international and national government regulations,
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of ireatment, storage. or disposal currently available to me which minimizes the present and future threat to human health
and the environment: OR, f | am a small quantty generator. | have made a good faith effort to minimize my waste generaton and select the best waste management method that 1s
available to me and that | can afford.
¢ Printed/Typed Name Signaturs, : Month Day Year -
ED WEATHER STEIN 4 MM |©3l06| ¥ TS
; 17. Transporter 1 Acknowledgement of Receipt of Materiels 3
ﬁ Printed/Typed Name Slgnaturs Month Day Year
g Wwithem R DRVINE A!é..ﬂgf E3los B |-~
g 18. Transporter 2 Acknowledgement of Receipt of Materials A2 S S
E. Printed/Iyped Name / Signature U W o, jy ? O
) C
; e S /el ,MZ @ i Yo
. - e R S, [ SR T A v A PP S -
- |19, Discrepancy Indication Space ﬂ//'("".' e AR <R R el Y & i ~
F . - AR
A N nNo
c S, ~ -~ . = v -
. o7§‘/t/0 #/ EMVIZ 1 TTE JC,/?L[.:
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
T
Y Printed/Typed Name  Slgnature Month Day VYear
= vy - A 5] obe
EPA Form 8700-22 {Rev. 9-86) Previous editions are obsalete A - ’ T T
COPY 3 TSy FACIITY. il TO GENE PLYAR



ENVIRITE CORPORATION

TECHNOLOGY FOR THE ENVIRONMENT

Mr. Ed Weatherstein
A-1 PLATING CO.,
311 S. Haven Street
Baltimore, MD 21224

INC.

Dear Mr. Weatherstein:

The follow1ng are the analyses requested on a sample of

March 6, 1989

.Wastewater Treatment Sludge (¥YS# 0327):

Arsenic

. Barium
Cadmium
Chromium (Total)
Lead
Mercury

- Selenium

Silver

Correr
Nickel
Zinc

EP Toxicity Analyses

EP Toxicity
Leachate (mg/L)

Maximum Allowable
Concentration (mg/L)

<.88
<.68
.78
1.4
<.2
<.0003
<.14

<.04

1.5
20
6.2

were performed per SW 846-1310.

~

5.0

100.0

1600 PENNSYLVANIA AVENUE YORK, PENNSYLVANIA 17404 PHONE: (717) 846-1900



Mr. Ed Weatherstein -2=- March 6, 1989

Total Sample - Acid Digest (mg/kg)

Arsenic 8.8

Barium 300

Cadmium 1,800

Chromium {(Total) . 5,@00 .

Copper ' 760

Iron ’ 30,000

Lead ' 210

Mercury _ ' <.0030

Nickel | 2,000

Selenium . 21.4

Silver 9.1 .
Zinc . 46,000 N

Total Metal Analyses were performed per SW 846-3010.

Sample As Is

PH 9.0
Cyanide (Total) . 23.0 mg/kg
Cyanide (Amenable) 3.0 mg/kg

TOC 120 mg/kg



Mr. Ed Weatherstein

Organic Analyses

Methylene Chloride
Trichloroethylene
Tetrachloroethylene
Methyl Ethyl Ketone
Anthracene

Phenol

1,2 - diphenyl hydrazine

n - Nitrosodiphenyl amine

-3~ March 6, 1989

.046 mg/kg
=.001 mg/kg

<.001 mg/kg

.03 mg/kg
.44 mg/kg
<.02 mg/kg

<.01 mg/kg

Please call if we can be of further assistance.

AT

JCs/dlt

Sincerely,'
ENVIRITE CORPORATION

s

Judith C. Sayvko
Assistant Operations Manager




©6oxs 34

NONHAZARDOUS
CERTIFICATION

Wastewater

This is to certify that ___Treatment Sludge  waste received _ 3-6-89
from A-1 Plating, Baltimore, MD

. on manifest
# PAB 4593442 has been rendered nonhazardous in full compliance with
the terms of Envirite Corporation’s delisting petition granted by the U.S. EPA
November 6, 1986, and the State of ___Penna. on Nov. 5, 1981

Having changed this hazardous waste into a nonhazardous material, Envirite
Corporation has eliminated all A-1 Plating's Sfuture hazardous

waste liability for this material under RCRA (Resource Conservatign and "Recovery
Act of 1976). ‘y

_ o -
e b | auwm/@i'w,cg@f[lz

Geo_dey Sten!el, Jr. Operationf Manager

Presiden
' ENVIRITE

Corporate Headquarters
Plymouth Meeting, Pennsylvania 19462

LITHO tHU.S AL




./4 -1 /9 /ah’ng C)ompany, ~9nc.

METAL FINISHERS

311 S. HAVEN STREET BALTIMORE, MD. 21224 301 - 327-5552

March 3, 1989

Maryland Department Of The Environment
2500 Broening Highway
Baltimore, Maryland 21224

Attn: Harpreet K. Singh
Dear Ms. Singh:

This letter is in response to my phone call to you on Wednesday, March
1, 1989, regarding our sludge pickup problem.

I have contacted Jeff Urey with Envirite in PA., and he informed me
that he was waiting for a Module 1 approved from the State of PA.

I called Mr. Tony Kar with the State of PA. (717-657-4588), he informed
me that to process a Module I is normally 30 days, but he would try to push
it thru in a few days. As soon as Mr. Kar contacts Mr. Urey, the sludge
will be picked up and processed for delisting. '

Thank you,
A-1 Plating Co., Inc.

Ed Weatherstein,
General Manager

EW/1dk

o
bR
gl & 1989
et hA
BSINN L SeRAM
..A\’N\‘:X‘T) ?R



U /E]f‘_ Jru I +orm Approved OMB No. 158-S79016
Please print or type with E type (712 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

e U.S. ENVIRONMENTAL PROTECTION AGENCY
VEMK NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted
— / ‘ — label, affix it in the space at left. If any of the:

- INSTALLA-
TION'S EPA
1.D. NO.-

information on the‘iabel is incorrect, draw a line ;
through it and supply .the ‘correct information

in the appropriate section below. If the label is:

S dern o ;
| NAME OF IN- \J"; C complete and correct, leave Items |, Il, and 1!,
* STALLATION beiow blank. If you did not receive a preprinted

- o e
INSTALLA- tabel, complete all items. “’Installation” means a ‘

TION single site where hazardous waste is generated,

IL lxlsg_‘;gses PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or-a trans-’

porter‘s principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-/

: CATION before completing this form. The

LOCATION information requested herein is required by law |

L OF AL (Section 3010 of the Resource Conservation and
: Recovery Act).

a

A DETACHA

FOR OFFICIAL USE ONLY 30 e
' COMMENTS
15 |16 - - _- 35
INSTALLATION'S EPA 1.D. NUMBER APPROVED D(‘;,‘:.Em‘ffcf{i‘gff’
L/AI\L Talxlall il A 4 <
EYMD D 0,9,10/947 [ S R N
I. NAME OF INSTALLATION
Al Dl 2l 4 71 a1 edd 1"n‘p
ta WL T A1 L >4

II. INSTALLATION MAILING ADDRESS 4

STREET
< B
} s £ idd—dl 2 vl V] rd m
3“"8 14 14 T T e ] V] |7V had
is 1 t6
CITY OR TOWN
c
1 Al 4l : s SEPY e ) ﬂ
Iy RTET 7o TR (e Y
15 116 -

III. LOCATION OF INSTALLATION

A DETACH A

Sges | \ L -

dJI_{7{7 ) T R T ST

15 |16 - 45

CITY OR TOWN ST ZIP CODE

C

3 AMIVIES I IR DY mbRHER Y]

15 116 - 40 1. 41 a2 47 - 51

IV.INSTALLATION CONTACT ’

NAME AND TITLE (last, first, & job title) i ‘ PHONE NO. {aréa code & rio.)

v d|vimalviag |alvle|v]s|T] | 318 [v| |<|E] |P|R|E|S 3 le|?]-|3]2]7]-[$15]512

15 16 - . 43] 46 - &8 49 - 5t 52 - 55

V. OWNERSHIP

‘ A. NAME OF INSTALLATION'S LEGAL OWNER

<
gle|o|R|Plo| RA|T] |o|a1 |
15 f16 - © 85

(entering Shpropriats e ialo box) | YI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X " in the appropriate box(e.r})_

E A. GENERATION DB. TRANSPORTATION (complete item VII) ]
F = FEDERAL M 5 5
‘M = NON-FEDERAL e. rreAaT/sToRE/DISPOSE Ob. unpERGROUND INJECTION
56 59 60

VII. MODE OF TRANSPORTATION (transporters only — enter “X’’ in the appropriate box(es})w
D A. AIR E]B. RAIL Dc. HIGHWAY DD. WATER ‘DE. OTHER (specify):
61 62 53 64 65

-7

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X‘* in the appropriate box to indicate whether this is. your mstallatlon s flrstnotmcatlon of hazardous waste actnvutv ora subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA |.D. NO.

m A. FIRST NOTIFICATION [J e. suBse@uenNT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.
EPA Form 8700-12 {6-80} CONTINUE OF. REVERS"




. 1.D.~ FOR OFFICIAL USE ONLY ;| -,
S MA A/ 7277’ G EAERATIR W‘ TIITET T an

1X. DESCRIP

A.HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed: hazardous ;
waste from non—specific sources your installation handies. Use -additional sheets if necessary. .

\ I T T : ; et - o

\ - e a 9—— 7% |o (23 ” 2
AN

3E o .26 \ 23 w26, 23 = 75 ] ED 26 [z37 = Z5 23 =26

B. HAZARDOUS WASTES F\&{VIJ\SPECH:IC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous Wasté from .

WHDOYLIOW

specific industrial sources youN{nstallation handles. Use additional sheets if necessary.

T3 \a BE 15 o T ’ 17,..»’"” 1 e

N , L
25~ 26 23 - 2 23—~ 26 B 26 76 2 R 0
19 20 21 22 // 23 o 24
3 : R L
(23"~ e 2E 23~ - —v-"—28 23— 23—~ -6 RS £ % 1ie — ) = 26| “ v

. S Ly ok Ll
B Is B [ .
R 13 2y . 26 23— N2 /23“" a1

ZOMMERCIAL CHEMICAL PLiOUCT HAZARDOUS WASTyér the four—digit number From 40 CFR Part 261 33 for each chemlcal sub.

13“"'_"’_"29

tance your m\w Wdles whfch may be a hazardous waste se addgttgnfll ‘shegtgif necessary. -

/ 3t T a2 /n/ ) s S0 es a6

/ 23 NZ3 T 28 23, 26 | KX A 1]
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J. LISTED INFECTIOUS STES. Enter the four—digit:-number from 40 CFR Part“261 .34 for each

waste from hOspltals, vetennary {
hospitals, medical andfesearch laboratories your installation handles. Use additional sheets'if necessarix . ;
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X. CERTIFIC ATION

"I certify under penalty of Iaw that I have personally examined and am famzltar wtth the mformatton submltted in thts and all
© attached documents, and that based on my-inquiry -of those individuals immediately responsible. for obtaining the information,’
I believe that the submitted information is true, a¢curate, and complete. I am aware that there are stgmflcant penalttes for. sub-
“-mitting false information; including the posszbtlzty of fine and tmpnsonment

WHOVYIIAOW

SIGNATURE NAME & OFFICIAL TITLE (type orprmt) DATE SIGNED
- August J. Naumann, Jr. 8-18-80
T Vice-President

EPA Farm 8700-12 (6-80) REVERSE



v 77
,»';?// 2 A M V2 S,
[‘ 7 e AN s

7} o ‘
. & &,.:_:/ / £ fj’f"/.»-’i.'«v i d

- State of Maryland ..
Department of Health and Mental Hygiene
Office of Environmental Programs
201 West Preston Street, Baitimore, Maryland 21201

*__ Report of Observations

&

Type ‘of lnsbéétiqnlObservat_iohs‘.

Facility Natfie: I
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Observer: ... e Person Interviewed:

DHMH 3879



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION Il

841 Chestnut Building
Philadelphia, Pennsylvania 19107

SUBJECT: RCRA Inspection: MDD# O/g)—\g I%\lqbg? DATE: /{ )):3 /g .
I o J'\J

Officer

FROM: Dana J. Barnett, Cpmplai
cement Section (3HW15)

DELMARVA, DC, WV
TO: FILE
THRU : John A. Armstead, Chief
DELMARVA, DC, WV RCRA Enfor&tment Section (3HWIS)
BASED UPON REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY

REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS REQUIRED

AT THIS TIME. // (



State of Maryland
Department of Health and Mental Hygiene

Office of Environmental Programs YR__ MO _ Dy
201 W. Preston St., Balto. MD 21201 IR |
DHS Inspection Form TIME
Generators/TSD Facilities 1 |
EPA ID Number TELEPHONE

Owner/Qperator Facility Name
Address ‘ Zip
Description of Work Activity
I. Generators 2) Does facility generate DHS? ___Yes, _____No.
A. Description (10.51.03.01-.03) 3) Does facility have waste analysis plan? _______Yes, No.
1) Does the Facility generate or has it accumulated those If yes, are the procedures of that plan being followed?
quantities of hazardous waste described in 10.51.02.05 C.? Yes, No.
. Yes, - No. 4) Can facnllty personnel identify DHS being handled?
2) Has the facmty obtained an EPA identification number? ____ Yes, No.
__ i Yes, No. 5) Can facnhty personnel confirm that DHS received equal

3) Describe the amount of waste generated. (day, week or month)

4) Under which category is the waste(s)?
_____Ignitable ______Reactive
__+.EP Toxic _____RCRA Listed

B. Mamfest (10.51.03.04)
1 Is Maryland manifest sysiem in operation for off-site ship-
ment? Yes,
2) Is TSD FaCIllty to receive DHS identified by
Address, EPA ID Number?
3) Is alternate facmty identified? ______Yes, No.
4) Is generator identified by Name Address,
Telephone Number, __ MD/EPA {D Number?

—.—.__Corrosive

Name,

5) Is each transporter identified b Name, EPAID
Number, Marytand Certification Number?
", 6) Is waste property described? _____Yes, _____ No.
7) Is shipment date marked? ______Yes, No.
8) Is quantity of waste described by Unit of Weight,
Volume?
9) Are containers to be loaded identified by _____ Type,
Number?
10) Is proper certlflc’ataon noted and signed by generator?
. Yes, o}
:11) Are adequate copies available for operator, transporter and
l TSD? ____ Yes, No.

C. Pre-Transport Requirements (10.51.03.05)
1) Is each contamer marked with date accumulation began?
Yes, . No. If yes, has any waste been stored over
90 days" ____ VYes, ___No Howmuch ___
{
2) Are contalners in good condition?
I1f no, explain

No.

Yes,

3) Are containers properly labeled? __. Yes, No.
4) Does generator have approved emergency contingency
plan? _____ Yes, _ i No.

D. Recordkeeping and Reporting (10 51.03.06)

1) Does the generator have: copies of all signed manifests
from the previous three years? Yes, No;
copies of each Annual Report and Exceptlon Report'7
.« Yes, No.

2) Does the generator retain, for a period of three years, all
wastes analyses? _‘_Yes No.

3) Has the generator filed Exceptlon Reports as required by
10.51.03.06 C? Yes, No.

Il. Treatment, Storage, Disposal (TSD)
A. Site characterization (10.51.05.02)

1) Facility Type

Thermal Treatment

____Recycling/Recovery

__ Waste Oil

__ Chemical Treatment

___ Physical Treatment

____Open Pile

___Surface Impoundment

Drums

Above Ground Tank(s)

~

_____Biological Treatment
____ Land Treatment
____Incineration
____Landfill Operation
____ Below Ground Tanks
Other

those on manifest fo..n? Yes, _____No.
6) Is there a 24-Hour surveillance sys\em to monitor active por-

tion of facility? ___ Yes, ____ |

If No, is there an artificial or natural boundary? Yes,
_____No. Is there a means to control entry? ____ Yes,
No. Is there a restricted access sign posted?
Yes, _No.

7

~

Does facility have: emergency equipment inspection
log, _____written schedule for inspections, security
devices, operating & structural prevention equipment?

8) Have facnl:ty personnel completed classroom/on-site train-
ing? _____Yes, No.
Are records maintained of: Job titles/names of
employees job descriptions, Typelamount of

continuing training?
Are general requirements for ignitable, Reactive or Incom-
patlbleY Wastes arg required in 10.51.05.02 H addressed?
____Yes, ___No.

9

B

B. Preparedness and Prevention (10.51.05.03)

1) Facility has the following equipment? ____Internali com-
munication/alarm system for on-site personnel, ____ de-
vice for summoning emergency assistance, ______adequate
fire control equipment, water, & suppression chemicals,

list of aforementioned equipment.
2) Does fgcnllty haveh?dequate area for emergency movement?
___Yes o]

P ———

C. Contingency Plan and Emergency Procedures (10.51.05.04)
1) Does facility have an approved contingency plan for:
____Personnel to implement emergency procedures to
fire, explosions, and unplanned releases to air, soil and
water?
—.___Responding emergen X units to provide assistance
during emergency situations?
_____Allist of emergency equipment needed to cope with
situation?
2) Are emergency response coordinators listed by name, ad-
dress, & phone number? _____Yes, _____ No.

3) Is there an evacuation plan if recommended? Yes,
___ No.
4) Are emergency coordinators available on twenty-four hour
basis? ____Yes, ____No.

D. Manifest System, Recordkeeping, and Reporting (10.51.05.05)
Facility has a written operating record which contains the
following information:

1) description & quantity of DHS received.

2) _____ method & date of DHS treatment, storage, or disposal.

3) ____location & quantity at each DHS location in facility.

4) _____ detailed records & results of waste analysis & treat-
ability tests performed.

5) ____ detailed operating summary reports.

6) description of emergency incidents that required im-

plementation of contingency plan.

7) records & results of inspections of emergency equip-
ment. TSD svstems & hazardous waste areas.

8) Has facility retained, for at least 3 years, copies ot all mani-
fests? ____ Yes, No.




